Since the early 1980s, programs to support the psychosocial care of premature babies have been reported.
Since the early 1980s, programs to support the psychosocial care of premature babies have been reported. 1, 2 The kangaroo method is one of those approaches. Encouragement of skin-to-skin contact is based on the idea that the closeness of parent and child will facilitate bonding. Although the studies that have examined the kangaroo approach have produced conflicting results with respect to the physiological effects, [3] [4] [5] [6] [7] [8] it has been demonstrated clearly that this method does not cause a deterioration of the physical state of premature babies. The present study looks at the use of the kangaroo method by surveying German hospitals. We also asked about what problems had been encountered.
METHODS
From February to May of 1997, we sent questionnaires to all (307) German Departments of Neonatology involved in the management of premature babies. A total of 193 questionnaires have been returned (63%). The anonymous questionnaire was directed to all personnel of a neonatology department or neonatal intensive care unit. The questionnaire had been evaluated by the staff of our own department. Areas of interest were the structure of the respective department, the patient population, the introduction of the kangaroo method into routine care, the practical application of this method, and any problems encountered with it. The departments questioned remained anonymous, although we did ask for the federal state in which they were located. The explorative statistics were compiled using SPSS-PC.
Episodes of desaturation were defined as a decrease in oxygen saturation to Ͻ88%; bradycardia was defined as a heart rate Ͻ90 beats per minute. Apnea was defined as pauses in respiration for Ͼ20 seconds; hypothermia was defined as a body temperature of Ͻ36.5°C.
RESULTS
The departments that responded to our survey cared for a mean of 198 (4 to 750) premature babies per year (birth before the 37th week of pregnancy, birthweight of Ͻ2500 gm). The number of very low birth weight babies with a birth weight of Ͻ1500 gm averaged 35 (0 to 275) per year.
A total of 175 departments of neonatology (91%) used the kangaroo method; in 18 hospitals (9.3%), this method of care was not applied. The hospitals that did not incorporate the kangaroo method into their concept of care formed a nonhomogenous group. Their size varied from 4 to 350 babies per year, and they were in different regions (federal state). Reasons given for the rejection of the kangaroo method included architectural constraints and, more commonly, too small a number of premature babies. For those hospitals using the kangaroo method, the date of introduction was between 1982 and 1996. A total of 33 departments (17.1%) established the concept before 1992. After 1992, the kangaroo method spread quickly, with a maximum of 38 initiations in 1994. Since 1995, the number of departments introducing the method has decreased. Nurses were usually responsible for initiating the kangaroo method (123 departments, 70.3%), followed by registrars (89 departments, 50.9%). It took an average of 8.1 weeks (range 0 to 80) to establish the new concept. Before introduction of the kangaroo method, the concerns most commonly expressed by the staff of the neonatology departments included the spatial limitations and the decrease in body temperature. A total of 43% of the departments limit the period to skin-to-skin care to 30 to 60 minutes; others (20%) set limits that are Ͼ60 minutes. The remainder (30%) have no time limits but observe the physical state of the premature baby concerned. The child's father may be involved in the kangaroo method in an average of 49.5% (0% to 100%) of hospitals. Ventilated babies are not excluded from skin-to-skin care in 130 departments (76.5%). The occurrence of problems in conjunction with the application of the kangaroo method was described as rare (i.e., ϳ1% of cases) by 63.4% of all responding departments. No problems were encountered by 52 departments (29.7%). A total of 4% of all departments replied that complications were frequent (i.e., ϳ10% of cases). The most frequently described complications were desaturation (27.4%), bradycardia (17.1%), spontaneous extubation (11.3%), hypothermia (10.3%), and apnea (9.3%).
DISCUSSION
The kangaroo method is currently applied in 91% of respondent German departments of neonatology, although it is possible that the return rate of 63% produced a bias in favor of its use. Despite this limitation, our survey offers clear evidence that a significant number of German departments of neonatology have addressed the issue of International Perspective
balanced psychosocial and physical care of premature babies with the kangaroo approach. The time required for the establishment of the kangaroo method appeared to vary greatly. Some departments explicitly mentioned a high degree of dependence on members of their staff that were keen to bring about this change in their unit. Although the period of the time of initiation of the kangaroo method spanned 15 years, there was a distinct peak from 1992 to 1994. During this time, the discussion of more individualized care for premature babies was particularly lively. 9 The decrease of initiation since 1995 may be explained by the fact that the kangaroo method now appears to be available in most neonatology departments in Germany. Further spread may therefore be limited. There was significant variability with regard to the time limit of skin-to-skin contact. A large number of departments restricted the application of the method to 30 to 60 minutes at a time. It remains controversial whether such a short period of skin-to-skin contact is advisable in view of the potential difficulties of transfer from the incubator to the parental breast and vice versa. 10 Rejection of the method is rare (5.4%). Responders repeatedly found that the parental rejection is not fixed but is usually dependent on the information given by the medical and nursing staff. One department has suggested the involvement of siblings in the kangaroo method. Perhaps this approach should be considered with a view toward encouraging family-centered care.
11 Surprisingly, few departments reported frequent problems secondary to the use of skin-to-skin care. In their study of the application of the kangaroo method with 39 premature babies, Wieland et al. 12 noted that skin-to-skin contact had to be abandoned in 8% of cases. The majority of failures were caused by apnea attacks and desaturation. Although international studies have produced conflicting results in this area, an increase in the frequency of apnea attacks and a deterioration of oxygen saturation have not been reported. 7, 8 In our study, hypothermia was listed as an infrequent complication (seen in only 8% of responding departments). This corroborates the results of previous reports. 7, 13 Infection was not found as a complication of the kangaroo method. However, spontaneous extubation was a frequent problem. In many cases, responders mentioned that this had only happened on a single occasion. Despite this, given the brevity of the period of ventilation commonly required by premature babies, it may be more advisable to delay the application of the kangaroo method until the baby's condition is more stable and it does not require further mechanical respiratory assistance; alternatively, greater care should be taken to avoid the problem. However, this question deserves formal study.
At present, three-quarters of the German departments of neonatology participating in this study offer skin-to-skin contact for ventilated babies. Most responders of our survey classified their experience with such infants as good to very good. It was noted frequently that the fraction of inspired oxygen administered and the degree of ventilatory support could be reduced during the holding period. The study of Gale et al., 10 which examined the application of the kangaroo method for ventilated premature babies, supports this result. During their observation of 25 cases, they saw one accidental extubation. One additional baby had a higher oxygen demand during the kangaroo care, although the majority of the babies studied needed less oxygen compared with before skin-to-skin contact.
In conclusion, the present study shows a widespread use of kangaroo care in Germany, with a rate of complications that is generally regarded as acceptable. This approach now seems to be an established part of advanced neonatal care.
